MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENTY OF PUBLIC HEALTH AND WEL ] - Ool
PG NOT WRITE AMENDED Registration District No. ____ 3 — . Primary Reﬂufraﬂaﬂ Dll"ll-l —————-Registrar’s No

ON THIS STue 1 B
1. PLACE OF DEATH 2. USUAL lESID!NgE__(Wh.re Jeceared lived. If institution: Residence before

a. COUNTY a. STATE Mis sburi b. COUNTY sdmiasion)

V5 300
Rev. 4/59

f. CITY (If guiside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Inside Limits

o
TOWN St. Louis Over 25 yrs| oW St Louis Y ] No O

e. FULL NAME OF {If NQT in hospltal, give tocation) Inside Limits d. STREET [If curside, give location) Retide on Farm
HOSPITA ADDRESS

NeUlioN  §t, Louis State Hospital You [ No 3. 3946 Cottage Ave. Yeo O No [
3. NAME OF DECEASED Firyy Middle Last 4, DATE Month Day - Yaar

{Type or print} OF
Mary Stebbins DEATH June 2Lth 1963
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [, |8. DATE OF BIRTH | 9. AGE (law birthday} [IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowsd [ Divorced [ h’? -18 89 7h yrs. Months |  Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and ntate or country} [ 12. CITIZEN OF WHAT COUNTRY

during most of alirkm life, even if retired} St L . M
e LOULS, MO, -
13a. FATHER'S NAME L:;b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

None
ary Griffin 0
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ]lo. SOCIAL SECURTTY NO. | 17. INFORMANT Address

(Yas, na, or unknowy}| (If yes, glve war or dates of serv

\| DATE AMENDED

lt‘
B

S

M)

o|(wNlo|luw|alow
B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

St. Louis Btate Hospital Records -

EATH (Enter only one cauze per line INTERVAL BETWEEN
ART 1. yTH WAS CAUSED BY: - ONSET AND DEATH

r M7 mepiATE cAUsE {a) . Acute pulmonary:edema

L

(=]

DOCUMENT
O

Acute cardiac failure

which gave rise to
sbave couvie (2],
atating the under-
lying cause lest

r
Conditions, if uny,] DUE TO (b}

DUE 70 (1 Arteriosclerotic Heart Disease 4724 O /:

PART Il. OTHER SIGNlFICANT CONDITIONS CON“UBU?ING TO DEA‘H but not relsted 1o the termina|, PART 1), |I¥ deceasad war female wos
: disease cendition given in PART 1 {a} TS there a pregnancy in lasr 90 days.

Acute diffuse tubular necrosgs 'Paraﬁno'id y%lzophrenla"7 [ ver [3f'ne | O unknown

L% WAS AUTOPSY | 20a, ACCIDENT _ SUICIDE HDMEIIC'DE 205, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART II of item 18.)
PERF 07 O

YES(A NOOI Unknown

20c. TIME OF Houl Month, Day, Year
INJURY a.m.

-

S 3.16.61

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-. in or sbour home, | 204, CITY, TOWN, OR LOCATION COUNTY
CWHILE AT WORK [ . farm, factory, street, office bidg,, ﬂ:)

NOT WHILE AT WORK [] State_ Hospital at., Louls Mj asourd.
A i ane.ndad the decessad from. 12"13'37 0_6_2).Lé3_.____and lost saw h-m alive on 6-2]'1-63

Deeth ceeurred at 1 21}5 P m on the date stated above, and to the besi of my knowledge, from the causes stated.

Qo
o

MEDICAL CERFIDATION A)/

22b. ADDRESS 2%c. DATE SIGNED

m@mc&a MM/M Czze D | 5:00 Arsenal st. ' 6-25-63

23a. BURAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, fown, ar county) {State)
emoval” | 6/27/63 Calvary Cemetery St. Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE REC% BY LOCAL REG. I f

OHN STYGAR & SON ~— 5541 RIVERVIEW BLVD. JUN 25 1963

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- ai-e +STATEMENT BY lICENSED EMBAI.MER
STBLS T SHWLL Y Ay

a

| hereby certify that the:body;whose_ name_ is:recorded on the reverse side of this certificate was embalmed by me,

bty T teo v ... e . Student Embalmer No.

working under my-personal supervision.. ... .-
Bl . 3 Vet da .. .;..‘
- Stydent
d ) Signature of Student Embalmer

Licensed Embalmer No. ?bf;:f

- .
‘.._‘Nole The above MUST BE SIGNED .BYSTHE LICENSED EMBALMER in J’ns OWN HANDWRITING. (Failure to comply
with the above consntufes grounds for revocahon of license). -
If embalmed by ‘a STUDENT, he- also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so\ stated above.

.Tu .L.-L Do, . ﬂ




